MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 62 321464
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DO NOT WRITE "
ON THIS STUB AMENDED 1 V!ss_:_? — —
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be:ore
VS 300 a a. COUNTY Saint louis s STATEMdagourd b COUNTY @)‘ mission}
Rev. 4/59 % b. COITY [ outside corporste limits, give TOWNSHIP only) Lengih of stay in 1b c. COITR'( Tr Inside Limits
R .
[T7] .
< own  Normandy 1 day TOWN  Paint Louis mfn,(o a|
w 3 l z c. ;UL;;PNI{\ATEOOF (If NOT in hospital, give location} tnside Limits _H d. :I;IR)EREEES (If curside, give location) Reside on Farm
TV O5P1 R ) I]Vﬂ/
s
2Wfprp |, |S stimution Normandy “Ysteopathic Hosp.|¥ gl 912 Burgos Yer O No 5
3 3. NAME OF DECEASED First - Middle Last 4. DATE Maonth Day Year
(Type or print) Do
7 Joseph Fopiewaz Ma: 29, 1962
o 5. SEX 6. COLOR OR RACE 7. Married @8 Never Married [1 |8, DATE OF BIRTH | ¥ AGE {las? birthday} 1:‘0 UNhDER IDYEAR n: UNDER :::_Hn
i i Widowed [ Divorced nths ays ours in.
PR ky1e White O 13-19-1886 | 76 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[72) durin o ipgulife, even if retired
6 £ " TH B PET " | Maloney Elect. Po. Poland Us a
7 'L 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
o Martin Poniewaz : Stuberek Cagimiria Poniewaz
8 ol_ Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< [Yes, no, or unknown) [{If yes, give war or dates of servic L
9 w no l Theodore poniewaz 912 Burgos Ave,
A0.1 P 18. CAUSE OF DEATH {Entar only ona cause per line { ' INTERVAL BETWEEN
o < z PART . DEATH WAS CAUSED BY: - % / ONSEL ALSSEEA
a i z IMMEDIATE CAUSE (a) W .
1 O o >
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L
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_3 a).. v "3 wbhoich gave r:u( t;’
T Z :ur?:g ft:: ‘:nd:r:
13 - lying  couse last. DUE TO () /& ,ﬂ
g Z PART |l., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART W1 If deceased was® female was
g disease condition given in PART I {a) there » pregnancy in last 90 days.
g é | {1 Yes I O Ne I O Unknown
E E 19. ’\)NASOARIHE?;SY [ 20a. ACCBENT SUI(]I:I!DE HOMEI]CIDE 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
ERF
(=] s YES [J NOX
pd o
rr} <
20c. TIME OF Hour Month, Day, Year
Z g g INJURY a.m.
b4 g g p.m. )
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.0., in o sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
» = wg}starlgv‘?f&%“ o farm, factory, street, office bidg., etc.)
v
- a = €= o
5 o E é 21. 1 attended the deceasad from / 7 & to. 5-6-62 and last saw ::; elive on £=29-62
@ ; fa] Death occurred at. 8 L] .on the date stated above, and to the best of my knowledge, from the csuses stated.
[ T7] el
vy 2 - i X
2 E g 5 Z2a. sncNArunZ Z y [Degrae or fitle} 5-7 22b, ADDRES i , / 2;5. DATE -SI66NED
- 44 e",‘ 4 Z,:a‘z’e/ -
- W z 'Y . 4%%
- i _BURIAL, CREMATION, | 23b. DATE 23cT NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Ci;mwn, or county} (5tdfe) -
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o {Licensed Embalmer’s Statement on Reverse Side)




. L] ' . . . - . . . . . . . . . - .o . . - f - . N . . . . - . . »

' “"STATEMENT 8Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

. working under my personal supervision.

J

. l

Student Signed_(i%ﬁ Zj/ 32@ S ) i
Signature of Student Embalmer |

Licensed Embalmer Nd_;faad i
~ i
i

P.O. Address,lmm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above, .
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